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Recommended Childhood and Adolescent Immunization
Schedule

Please note: An erratum has been published for this article. To view the erratum,
please click here. (see next paragraph)
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Erratum: Vol. 52, No. 4

In the MMWR QuickGuide section titled "Recommended Childhood and Adolescent
Immunization Schedule---United States, 2003," an error occurred in Table 1. In the "Dose one to
dose two" column for Hib (6 wks ), the second recommendation should read "8 wks (as final
dose): if 1°' dose given at age 12--14 months."

Each year, CDC's Advisory Committee on Immunization Practices (ACIP) reviews the
recommended childhood and adolescent immunization schedule to ensure that it is current with
changes in manufacturers' vaccine formulations and contains revised recommendations for the
use of licensed vaccines, including those newly licensed. The recommended childhood
immunization schedule for 2003 has remained the same in content and format since January
2002 (Figure 1) (1). The recommendations and format have been approved by ACIP, the
American Academy of Family Physicians, and the American Academy of Pediatrics.

Catch-Up Childhood and Adolescent Immunization Schedule

A new catch-up immunization schedule for children and adolescents who start late or who are
>1 month behind is presented for the first time in 2003 (Tables 1 and 2). Minimum ages and
minimum intervals between doses are provided for each of the routinely recommended
childhood and adolescent vaccines. The schedule is divided into two age groups, children aged
4 months--6 years and children/adolescents aged 7--18 years.

Hepatitis B Vaccine

The schedule indicates a preference for administering the first dose of hepatitis B vaccine to all
newborns soon after birth and before hospital discharge. Administering the first dose of hepatitis
B vaccine soon after birth should minimize the risk for infection caused by errors or delays in
maternal hepatitis B surface antigen (HBsSAQ) testing or reporting, or by exposure to persons
with chronic hepatitis B virus (HBV) infection in the household, and can increase the child's
likelihood of completing the vaccine series. Only monovalent hepatitis B vaccine can be used for
the birth dose. Either monovalent or combination vaccine can be used to complete the series.
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Four doses of hepatitis B vaccine can be administered to complete the series when a birth dose
is given. In addition to receiving hepatitis B immune globulin (HBIG) and the hepatitis B vaccine
series, infants born to HBsAg-positive mothers should be tested for HBsAg and antibody to
HBsAg (anti-HBs) at age 9--15 months to identify those with chronic HBV infection or those who
might require revaccination (2).

Influenza Vaccine

In addition to the recommendation to administer annual influenza vaccine to children at high
risk, healthy children aged 6--23 months are encouraged to receive influenza vaccine when
feasible. Children in this age group are at substantially increased risk for influenza-related
hospitalizations (3).

Inactivated Poliovirus Vaccine

The inactivated poliovirus (IPV) vaccine footnote has been removed from the Recommended
Childhood and Adolescent Immunization Schedule, reflecting the cessation of the use of oral
poliovirus (OPV) vaccine in the United States. An all-IPV schedule for routine childhood
poliovirus vaccination has been recommended in the United States since January 1, 2000 (4).
All children should receive 4 doses of IPV at age 2, 4, and 6--18 months, and at age 4--6 years.
For children who received an all-IPV or all-OPV series, a fourth dose is not necessary if the third
dose was administered at age >4 years. If both OPV and IPV were administered as part of a
series, a total of 4 doses should be administered regardless of the child's current age. These
statements clarify the "Dose Three to Booster Dose" column in Table 2 of the catch-up
schedule. Routine poliovirus vaccination is not generally recommended for persons aged >18
years residing in the United States (5).

Vaccine Supply Recommendations

As a result of the vaccine supply shortage, deferral of some doses of pneumococcal conjugate
vaccine (PCV) has been recommended (6); health-care providers should record patients for
whom vaccination has been deferred and should contact them once the supply has been
restored. Supplies of tetanus and diphtheria toxoids (Td) vaccine; diphtheria and tetanus toxoids
and acellular pertussis (DTaP) vaccine; measles, mumps, and rubella (MMR) vaccine; and
varicella vaccine in the United States have become sufficient to permit the resumption of the
routine schedule for use as recommended by ACIP (7--9). The range of recommended ages for
the Td vaccine has been extended to 18 years to emphasize that the vaccine can be
administered during any visit if at least 5 years have elapsed since the last dose of tetanus and
diphtheria toxoid--containing vaccine. Information about vaccine shortages is available from
CDC's National Immunization Program at http://www.cdc.gov/nip/news/shortages/default.ntm.

Vaccine Information Statements

The National Childhood Vaccine Injury Act requires that all health-care providers give parents or
patients copies of Vaccine Information Statements before administering each dose of the
vaccines listed in the schedule. Additional information is available from state health departments
and at http://www.cdc.gov/nip/publications/vis. Detailed recommendations for using vaccines
are available from the manufacturers' package inserts, ACIP statements on specific vaccines,
and the 2000 Red Book (10). ACIP statements for each recommended childhood vaccine can
be viewed, downloaded, and printed from CDC's National Immunization Program at
http://www.cdc.gov/nip/publications/acip-list.ntm; instructions on the use of the Vaccine
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Information Statements are available at http://www.cdc.gov/nip/publications/vis/vis-
instructions.pdf.
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Figure 1

FIGURE. Recommended childhood and adolescent immunization schedule' — United States, 2003
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1. Indicates the recommended ages for routine administration of cumently licensed
childhood vaccines, as of Decembaer 1, 2002, for childwen through age 18 years. Any
doss nof given ot the recommendad nge should be gven & any subssquen viss
when indicaled end feasible. [llIndicates age groups that warrant special efioet 1o
administer those vaccines not given previously. Additional veccines may be licensed
and recommended during the year. Licensed combination veccines may be used
whehevar any componems of the combination are indcated and the vatcine's other
componants are not contraindicated. Providers should consult the manulactures’
package insens for detailed recommeandations.

2 Hepatitis B vaccine (HepB) All infants should recefve the first dose of HepB vacocine
soon after birth and before hespital dischargs; the firet dose also may be given by ags
2 manths if the mfant's mother 8 HBaAg-negative. Only monovalent HepB vaccine
can be usad for the birth dose. Monovalen or combination vaccings contalning HepB
may be used 1o complets the senes; 4 doses of vaccine may be administered when a
birth dose is given. The second dose should be given =t least 4 weeks after the first
dose excepd for combination veccnes, which cannot be admanistered before age 6 wesls.
The third dose should be pheen at least 16 weeks aiter the first dose and &f least 8
wiika after the second dose. The last dose n the veccination series (third or lounth
dose) should not be administered before age & months. Infants born to HBsAQ-posiive
mepihers should receive HepB vaccine and 0.5 mlL hepstiss B immune glabulin (HEIG)
within 12 hours of birth &t separate sites. The second dose is recommendead at age
1-2 manths. The kst dose in the vaccination series should not be administerad before
nge & manthe. These infants should be tested for HERAQ and antl-HBs af 8=15 months
of age. Infants been to mothers whoss HBsAg stalus is unknown should recelve the
first dosa of the HepB vaccine series within 12 hours of bath. Maternal blood should
be de=swn a5 soon as possible to determine the mother's HBsAg status; if the HEsAg
test ks poaitive, the infant hould recave HBYG as soon a8 possible (no later than age
1 woak]. The second dose is recommaended at age 1-2 monthe, The laat dose in the
vaccination seres should not b administersd belore age 8 months.

3. Diphtheria and tetanus toxoids and acallular pertussis vaccine (DTaP). The
foumrth dose of DTaP may be administered at age 12 months provided that & months
have slapsed since the third dose and the child is unlikely 1o return at age 15-18
manaha. Tetanus and diphtheria toxobds (Td) & recommendad at age 11=12 yearn
ol bpast 5 years have slapaed smcs the |Est doss ol Td-contsining vacsine Subsequent
routine Td boosters are recommended every 10 years.

4. Heemophilus influenzae type b (Hib) conjugate mdng. Thres Hib gonjugate
vaccines are lcensad lor infant wse. il PRP-OMP (PedvaxHIB  of ComVax  [Maerck])
is mdministered &t age 2 and 4 manths, & dose at sge 8 months & not requined
DTaP'Hib combination products should not be used for primary veccination in infants
gt =ge 2, 4, or & months but can be used as boosters following any Hib vaccine.

5. Measles, mumps, and rubella vaccine (MMR). The second dose of MMR =
recommended routinely &l age 4—& years but may be adminisiered during any visit
proviched that a1 least 4 weeks hive elapsed since the fist dose and that both doses
are adminisiesed beginning &t or after age 12 months Thosa who heve not recemsd
the second doss previcusly should complsta the schedule by the vist at age 11-12

yearE.
6. Varicella veccine. Varicela vaccine s recommended al any visft at or after age 12
maonths for susosptible children (e, . thoss who Iack & relsble histony of chickenpo)
Susceptible persons aged =13 years should receive 2 doses given 2 leasl 4 wesks
apart.

7. Pneumocoeccal vaccine. The heptavelent conjugate vaccine (PCVY)
is recommended for all children aged 2-23 months and for cartain chideen aged 24-58
manths, Proumococcnl charide vaceine (PPV) & recommaendad in sddtion
1o PCY for cenain high-risk groups, See MMWWHA 2000 43MNo, AR-2):1-37,

B. Hepatitis A waccine. Hepatitis A vaccing Is recommended for children and
adolsscants in selected stetes and regions. and for certan high-risk groups. Consult
local public health suthority and MMIAE 199948(Ne. RR-12):1-37. Children and
ndolescents in theas states, reghons, and high-risk groupa who have not baan
immiunizad against hapatitis A can bagin the hepatis A waocinaton senss during any
visi The two doses in the saries should be edministered at least § months apart.
8. Iinfluenza vaccine. Influenza vaccine is recommendad snnually for children aged =6
manthe with certam risk factors (including but not imited 1o asthma, cardiac dissasa,
pickla cell dssase, HIV, and dabates. and household membars of persanas in Frougs
gt high riek (see MIWIAWR 2002:51[Mo. AR-331-31), and can be administared 1o all
others wishing 10 obtain immunity. In addition, healthy chiidren age 623 months are
encouraged fo receive influsnza vaccine # feasible because children in this age group
are &t substantially increased rsk tor influenza-related hospialzations. Children
npad <12 years should recene vaccine in & dosage appropriate jor their age (0.25mL
if 8-35 monthe or 0.5 mL # =3 years). Chidran sged <8 vears who are receling
inflssnza vaccine for the first tme should recene 2 doses separated by at least 4 wesks.

Addtional information about vaccines, mchading precautions and contraindications for vaccination and vaccina shortages. = avallable at hitp:wwe.cdc_gow/nip or at the Mational
Immunization iformation hotiine, telephons B00-232-2522 (English) or B00-232-0233 (Spanish). Copies of the schedule can be obtained af hitpcfwww, odo.gow/nip/recaichilg-
Behadule him. Approved by the Advisory Committee on immunization Practices (nipowww ode_govinip/ecip), the American Academy of Pediatrics |nip:\wew aap.org), and

the American Academy of Family Physicians |hitp.eww aafp.orgl
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TABLE 1. Catch-up schedule for children aged 4 months—6 years

Dose one Minimum interval between doses
[ age) Dose one to dose two Dose two to dose three Dose three to dose four M::‘“
DTaP (6 wks) 4 whks 4 whks 6 mos PR
IPV (6 wks) 4 whs 4 whs dwks'
3 8 whs
4wk
HepB' (birth) . {and 16 wesks after first dosa)
MMR (12 mos) 4 wks
Varicella (12 mos)
Hih" {6 wics) 4 whs: if 1" dose given at age 4 wl.-.sn; if current age <12 mos 8 wks= (as final dose): this
<12 mas dose only necessary for children

agad 12 mos-5 yrs who received

L3
8 wha (a8 final doss) : f 3 doses balore age 12 mos

currant age =12 mos and 2™
dose given al age <15 mos

8 wks (as final dose): 4 17
dose given al age 12-24 mos

No further doses needed: i

1= e at agih 515 me No turther doses needed: i

previous dose given at age =15

mos
pcy’ (@ whs) 4 whs: if 1" dosa given at age 4 wks: | curment age <12 mos 8 wks (as final dose): this
=12 mos and current age <24 dose only necessary for childran
mos 8 wks (as final dose): i aged 12 mos-5 yrs who receied
current age >12 mos 3 doses before age 12 mos

8 wks (as final dose): if1°
dosa given at age =12 mos or No further doses needed: for
current age 24-59 mos healthy children if previous dose

given at age »24 mos

No further doses needed: for
haally childran i 1% dose ghven
al age =24 mos

1. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP): The ffth dose s not necessarny if the fourth dose was gven afier the fourth birthday.

2. Inactivated Polio (IPY): For children who received an alliPV or all-OPY series, a fourth doss s not necessary § thid diose was given =t age =4 years. i both OPY and IPV

were given as part of a series, 2 total of 4 doses should be gaeen, regardiess of the chid's current aga.

3. Hepatitis B vaccine (HepB): AN children and adolescents who have nof been vaccinated against hepatitis B should begin the hepatits B vaccination seres duning amy visit.

Eru:ide-m should make special eftorts to immunize children who were born in, or whose parenta wera born in, areas of the world whers hepatits B virus infection is moderatehy or
ighlly endemic

4. Measles, mmmnd rubslia uocm&il“ﬂ}: This sscond doss of MMR |8 recommaended routinady al age 4-8 year, but may be ghven sarlier § deaired,

§ nzee type b (Hib): Vaccine i not recommended genarally for ghidren aged x5 yeary.

6. Hib: i cutrent age is <12 months and the first 2 doses were PRP-OMF (PedvaxHIB ™ or ComVVax ﬁ:':'laru:u] ] thes third {&nd final) dose should be given at age 12-15 months and

af lzast & weeks afer the second doss.

. Pneumococcal conjugate vaccine (PCV): Vaccine is not recommended generally for chidren aged =5 years.

TABLE 2. Catch-up schedule for children aged 7-18 years

Minimum interval between doses
Dose one o dose hwo Dose two to dose three Dose three to booster dose
1
Td: 4 wks Td: 6 L
' - : s € mos: if 1% doge given at age <12 mos
and currant age <11 yrs
B yra: il 1° dose given al age =12 mos
and 3" dosa given at age <7 yrs and
current age =11 yrs
10 yrs: ¥ 3° dose given at age =7 yrs
PV’ 4 wks PV’ 4 ws Py’
HepB: 4 whs HepB: B whks
{and 16 wks after 1° dosa)
MMRA: 4 wks
Varicolla’: 4 wks

1, Tetsnusldseiof irade-nws*aﬁdrcmmmeiahemwoe@ issfieridentificationrenlyrand: doesnot imply:endorsementdysge 1 1-18

E nactndlit ehoarae patnehtof He At LamttHUMAR Services s yesr

3 Varicalla: Give 2-dose senes to all susceptible sdolescents aged =13 years.
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